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(including candidate's personal funds)
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Committee to Elect Patti Fields

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE FAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NQTE: ANY PERSON, OTHER THAN AN INDMDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohjbits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF GONTRIBUTOR | RELATIONSHIP AMOUNT. | ¥ FFOR |
RECEIVED |- (ifapplicable) TO CANDIDATE* | RECEVED | FUND
(MWDD/YR) | AND PAC CHECK (it applicable) RAJISER
NUMBER INCOME

O# )

0872911 Willard Boyd $50.00
CK# 720 River Street

Towa City, Iowa

ID#

Dorothy Ray 25.00
8/31/11 CK#t 1851 Melrose Ave #102
Iowa City, Jowa

ID#

CK#

SUB-TOTAL

TOTAL (I Jast page of this schedule)

$ 75.00

$ 75.00

* Dieclosure law requires candidate commi to disclose the relationghip of any relative making a contribution to the
committes. Relationship must be shown tq the third degree of consanguinity (blood relatives) and affinity (relatives by 1 1
mawiage) . I surname of contributor is the same as candidate, but there is no Page

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




